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3 
Exhibit A 

 
WHITE OAK MANOR - CHARLESTON 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-WCH-J9 

 
 
 
Interim reimbursement rate (1)  $107.08 
 
Adjusted reimbursement rate   106.86 
 
 Decrease in reimbursement rate  $   .22 
 
 
 
 (1) Interim reimbursement rate from the State Health and Human Services 

Computation of Reimbursement Rate dated August 2, 2001. 
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Exhibit B 

 
 

WHITE OAK MANOR - CHARLESTON 
Computation of Adjusted Reimbursement Rate 

For the Contract Period Beginning October 1, 2000 
AC# 3-WCH-J9 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $52.12  $57.78 
 
Dietary    10.76   10.12  
 
Laundry/Housekeeping/Maint.    10.38    8.88  
 
  Subtotal   $3.52   73.26   76.78 $ 73.26 
 
Administration & Med. Records   $1.57    8.98   10.55    8.98 
 
  Subtotal    82.24  $87.33   82.24 
 
Costs Not Subject to Standards: 
 
Utilities     2.83     2.83 
Special Services      .38      .38 
Medical Supplies & Oxygen     3.37     3.37 
Taxes and Insurance     1.35     1.35 
Legal Fees      .10      .10 
 
     TOTAL   $90.27    90.27 
 
Inflation Factor (3.2%)       2.89 
 
Cost of Capital        7.02 
 
Profit Incentive (Max. 3.5% of Allowable Cost)      1.57 
 
Cost Incentive       3.52 

Effect of $1.75 Cap on Cost/Profit Incentives     (3.34) 
 
Nurse Aide Staffing Add-On 10/1/00       2.26 
 
Nurse Aide Staffing Add-On 10/1/99       2.67 
 
 
     ADJUSTED REIMBURSEMENT RATE    $106.86 
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Exhibit C 
 
 

WHITE OAK MANOR - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-WCH-J9 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS    Debit  Credit   Totals 
 
General Services $3,216,450  $  -     $  -    $3,216,450 
     
Dietary    663,767     -        -       663,767 
     
Laundry    178,964     -        -       178,964 
 
Housekeeping    266,992     -        -       266,992 
 
Maintenance    194,620     -        -       194,620 
   
Administration & 
 Medical Records    554,122     -        -       554,122 
     
Utilities    174,784     -        -       174,784 
 
Special Services     23,520     -        -        23,520 
 
Medical Supplies & 
 Oxygen    217,388     -       9,675 (2)    207,713 
 
Taxes and Insurance     83,562     -        -        83,562 
 
Legal Fees      6,288     -        -         6,288 
 
Cost of Capital    437,524   11,840 (4)   12,144 (1)    433,471 
                        3,749 (3)            

 
Subtotal  6,017,981    11,840     25,568  6,004,253 
 

Ancillary     74,783     9,675 (2)     -        84,458 
 
Non-Allowable    160,089    12,144 (1)   11,840 (4)    164,142 
                3,749 (3)                     
       
Total Operating 
Expenses $6,252,853   $37,408   $37,408 $6,252,853 
 
 
Total Patient Days     61,710     -        -        61,710 
 
 
     Total Beds        176 
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Schedule 1 
 
 

WHITE OAK MANOR - CHARLESTON 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-WCH-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Nonallowable  $ 12,144  
  Fixed Assets    28,222  
  Other Equity   102,934 
   Accumulated Depreciation    $131,156 
   Cost of Capital      12,144 
 
  To adjust fixed assets and  
  related depreciation 
  HIM-15-1, Section 2304 
 
 
  2 Ancillary Equipment Rental     9,675 
   Ancillary Medical Supplies       9,675 
 
  To adjust medical supplies 
  State Plan, Attachment 4.19D 
 
  3 Accumulated Depreciation    30,111 
  Nonallowable     3,749 
   Equity      30,111 
   Cost of Capital       3,749 
 
  To adjust to reflect Cost of  
  Capital policy 
  State Plan, Attachment 4.19D 

 
 4 Cost of Capital    11,840 
  Nonallowable      11,840 
 
 To adjust capital return 
 State Plan, Attachment 4.19D 
 

 
 
 
                          
        
   TOTAL ADJUSTMENTS   $198,675   $198,675 
 
 
  Due to the nature of audit reporting, 

adjustment descriptions and references 
contained in the preceding Adjustment 
Report are provided for general 
guidance only and are not intended to 
be all-inclusive. 
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Schedule 2 
 

 
WHITE OAK MANOR - CHARLESTON 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1999 

AC# 3-WCH-J9 
 
 
Original Asset Cost (Per Bed) $   15,618 $   15,618   
 
Inflation Adjustment     2.3156     2.3156   
 
Deemed Asset Value (Per Bed)     36,165     36,165   
 
Number of Beds        132         44   
 
Deemed Asset Value  4,773,780  1,591,260   
 
Improvements Since 1981    585,998    262,455   
 
Accumulated Depreciation at 9/30/99  (1,648,103)   (638,922)   
 
Deemed Depreciated Value  3,711,675  1,214,793   
 
Market Rate of Return        .06        .06   
 
Total Annual Return    222,701     72,888   
 
Return Applicable to Non-Reimbursable 
 Cost Centers       (152)        (50)   
 
Allocation of Interest to Non-Reimbursable 
 Cost Centers         94         55   
 
Allowable Annual Return    222,643     72,893   
 
Depreciation Expense     77,333     67,719   
 
Amortization Expense       -          -      
  
Capital Related Income Offsets     (5,297)     (1,557)   
 
Allocation of Capital Expenses to  
     Non-reimbursable Cost Centers       (203)        (60)  Total 
 
Allowable Cost of Capital Expense    294,476    138,995 $433,471 
 
Total Patient Days (Minimum 96% Occupancy)     46,283     15,427   61,710 
 
Cost of Capital Per Diem $     6.36 $     9.01 $   7.02 
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Schedule 2 
 

 
WHITE OAK MANOR - CHARLESTON 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1999 

AC# 3-WCH-J9 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement   $4.16   $ N/A 
 
Adjustment for Maximum Increase    3.99     N/A 
 
Maximum Cost of Capital Per Diem   $8.15    $9.01 
 
Reimbursable Cost of Capital Per Diem   $7.02 
 
Cost of Capital Per Diem    7.02 
 
Cost of Capital Per Diem Limitation  $ -   
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2 copies of this document were published at an estimated printing cost of $1.32 each, and a 
total printing cost of $2.64.  The FY 2001-02 Appropriation Act requires that this information on 
printing costs be added to the document. 
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